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The purpose of this descriptive research design was to
examine the effects of strain on caregivers of the
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America is growing older. The ratio of the
population over the age of 65 is now 12% compared to only 4%
in 1900, and it is estimated that by the year 2030 one in
five Americans will be in this age group, which will create
major social work, and caregiver issues. A caregiver is a
term used to express one who provides for physical,
emotional, and social needs of another person, who often is
dependent and cannot provide for his or her own needs. This
term also most often applies to health care professionals,
and relatives caring for older people. In addition to the
growing numbers of elderly persons, up to 11.6% of persons
over 65 and 47.8% of those over 85 may develop irreversible
dementia of the Alzheimer's type.^ Dementia involves
memory and other impairments in cognition and behavior,
usually gradual in onset over a period of months or years.
Ethnicity is emerging as another important concept
in understanding the dynamics of the growing number of
cognitively impaired elderly in America. Special attention
is given to the ethnic minority factor that refers to the
status and experiences of nonwhite population such as
^Sandy C. Burgener, Mary Jirovec, Linda Murrell, and
Debra Barton, "Caregiver and Environmental Variables Related
to Difficult Behaviors in Institutionalized, Demented




African Americans, Hispanics, Asian-Americans, and American
Indians, who are also faced with cognitive impairments.®
Although the white elderly population has been
increasing at a rapid rate in recent decades, the minority
elderly have been growing at an even faster pace. The U.S.
Bureau of the Census reported since the mid-1970s the
elderly African American population grew by about one-third
and the elderly white group expanded by one-fourth. Also
the elderly Hispanic population has tripled during the last
two decades. The Federal Council on Aging projected that
between 1950 and the year 2000 the older African American
population will expand by only 145 percent. Thus the
proportion of African Americans in the elderly population
will increase from 8 percent in 1950 to 11 percent in 2000
and to 18 percent in 2050.®
The task of caring for persons with cognitive
impairments is having a significant impact on the social
service deliver systems. Therefore, social workers are
becoming increasingly involved with those who are afflicted
with cognitive impairments.
This trend of caring for persons with a dementing
illness is a 24 hour day job that involves a great deal of
strain. Social workers are frequently called on to help
®John B. Turner, Encyclopedia of Social Work. 17th ed.




caregivers deal with the strain so that they can continue to
provide the care clients need to remain in the community.
This help often takes the form of empathic listening, which
gives the caregiver an opportunity to give vent to the
strong feelings that are generated by watching the slow
decline of the care receiver. It also takes the form of
helping the caretaker obtain respite care to give him or her
a break from the demands of providing round the clock care.
Social workers also provide linkage in resources with
caregivers of those with Alzheimer's disease and relating
dementing disorders.*
Caregiving imposes a lot of different strains such
as: time-dependence, developmental, physical, social, and
emotional demands on caregivers. Among the strains that
caregivers may experience are limited funds to employ
outside assistance and limited availability of community
services or facilities for their care receivers. The
caregiver's multiple roles and the difficulty in fulfilling
these roles place these caregivers at risk for potential
increase in strain. These demands have resulted in the
caregiver population being referred to as the "sandwich
*Ronald W. Toseland, Anthony Derico, and Mary L. Owen,
"Alzheimer's Disease and Related Disorders: Assessment and
Intervention," Health and Social Work 9 (Summer 1984): 71-
72.
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generation."® Often middle-aged adults, after seeing their
children reach financial and emotional independence are
needed by their parents. They have already postponed dreams
of increased leisure with little family responsibility
frequently are pushed into the future. Subsequently, these
middle-aged adults are becoming aware of their own
mortality, which heightens the sense of running out of
time.*
Statement of the Problem
There are many factors that contribute to why this
problem of strain on caregivers of the cognitively impaired
elderly needs to be addressed. One concerns the changing
demographics of societies, such as people are living longer,
and are at risk for chronic ailments that impair their
ability to think and care for themselves. Because of
medical advances, cognitively impaired elderly survive for
longer periods of time despite their health problems.’
Also research has not devoted efforts to increasing our
knowledge concerning strain on caregivers of the cognitively
®E. Brody, M. Klelan, P. Johnson, C. Hoffaman, and C.
Schooner, "Caregiving of the Elderly Family Member," The
Gerontologist of America 27 (1987); 201-208.
*Judith E. Dobson and Russell L. Dobson, "The Sandwich
Generation; Dealing with Aging Parents," Journal of
Counseling and Development 63 (May 1985); 572-574.
’Shelia M. Bunting, "Stress on Caregiving of the
Elderly," Advances in Nursing Science 11 (January 1989);
63-73.
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impaired elderly. Therefore, our knowledge base is not
secure enough to show clearly what should be or should not
be done concerning solutions to helping caregivers handle
the demands of caregiving.
Also, recognizing the importance of family leads
inevitably to concerns about old people who have no family
or whose family resources are slender. The increase in the
number of couples having only one child or remaining
childless makes it unlikely that future generations of old
people will have more family members on whom to depend.
Caregivers do not have much free time and have to
make sacrifices. However, many people do not consider other
possible consequences of caregiving. They may consider
caregiving just a normal part of life. What do caregivers
face? Is their health likely to suffer? Yet, many people
are aware that caregivers face much strain. Caregivers'
abilities to cope with strains depends on facts such as
whether other people help them or whether formal services
are available when they need respite or other types of help.
Significance and Purpose of the Study
The significance of this exploratory study of the
effects of strain on caregiver's of the cognitively impaired
elderly is to increase understanding of the relationship
between caregivers' strain and the interactive approaches
with the care receiver. Strain refers to the needs and
demands of the care receiver; the caregiving required to
6
satisfy them, and the restructured relationship between
caregiver and care receiver.
The purpose of this exploratory study of the effects
of strain on caregivers of the cognitively impaired elderly
is to formulate a strategy to obtain information that would
provide a meaningful needs assessment for social work
practitioners. Information obtained from health care
professionals, family, neighbors, and friends who provide
varying degrees of care to the cognitively impaired elderly
will be used to identify strain on caregivers. The
objective will also be to measure five types of strain: (1)
time-dependence strain, (2) developmental strain, (3)
physical strain, (4) social strain, and (5) emotional strain
of the caregivers.
Information obtained from this exploratory study
will help social work practitioners who assist caregivers of
cognitively impaired elderly to understand the strain and
coping mechanisms involved in caregiving. Awareness of
these issues of caregiving will give social work
practitioners more insight into caregiving roles. This will
enable practitioners working with this population to
generate and develop new ways to help the caregiver manage
strain, and help obtain resources in the community to help
aid in the caregiving process.
7
Social workers are faced with the task of providing
support to the caregiver as well as the care receiver to
help maintain the care receiver in the community.
CHAPTER TWO
REVIEW OF THE LITERATURE
The review of the literature will address the
effects of strain on caregivers of the cognitively impaired
elderly. The following variables will be addressed;
time-dependence, developmental, physical, social, and
emotional strains that are associated with caregiving.
The physical, emotional, social, and financial
factors associated with caregiving that caregivers perceive
as strain are potential activators of the strain response.
Caregiver responses to these strains are influenced by the
interpretation or meaning placed on the given strain.^
The physical strain of the family caregiver is
associated with the aging relatives ability to perform
activities of daily living, as well as the caregiver's own
health.
Lowery identified four variables which are related
to the consequences of fatigue in family caregiver of the
cognitively impaired elderly are; (1) the aging person's
level of dependence; (2) the caregiver's own functional
ability; (3) the presence or absence of other assistance;
(4) the caregiver's other roles and responsibilities.“
^B. Lowery, "Stress Research; Some Theoretical and
Methodological Issues," Image; Journal of Nursing




Managing the physical problems of a cognitively
impaired aging elderly often leads to an increase in
physical strain for the caregiver as he/she attempts to
manage the cognitively impaired elderly relative or friend.
Managing cognitively impaired elderly requires increased
energy output from the caregiver. The caregiver's physical
involvement with the aged person varies according to the
elderly persons needs. This involvement may vary from
ongoing monitoring of the aging relative or friend
activities, to giving assistance, to providing total care.
Irregular sleeping habits and urinary and fecal incontinence
are identified as additional strain for caregivers.®
The amount and degree of caregiving is increased or
altered as the need arises. This instability of the role
may be excessive strain on the caregiver. There are varying
needs that require physical energy that are provided by the
caregiver. These needs may be bathing, grooming, laundry,
and transportation to various appointments and other needed
caregiving demands.
Emotional strain is often related to physical
strain. The caregiver may experience less sleep, fatigue,
and even depression. When the care receiver is experiencing
difficulty due to the aging and illness process, the
caregiver is also experiencing the same emotional turmoil of
watching the decline of the care receiver.
®Ibid., 43
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Social strain often surfaces when the caregiver has
multiple roles. The caregiver may be employed, spouse,
parent, adult child, and involved in the community. The
role of caregiver is sometimes voluntary, or as a result of
need.
Financial strain resulting from limited funds and
lack of monetary assistance for the caregiver contributes to
the physical, emotional, social, and even time-dependence
strain on caregiving. Limited funds and resources often
restrict the caregiver's use of caregiving and other related
services.
Brody reports that the majority of research on
caregivers has conceptualized their other roles as
additional demands on the caregiver's time.* This
competing commitment perspective stresses the time dimension
of the conflicts among multiple roles and corresponds to the
concept of role overload. Caregivers assisting cognitively
impaired elderly often find that caregiving increasingly
fills all available time, making it difficult to meet family
obligations, maintain friendships, and fulfill employment
responsibilities.®
*Elaine Brody, "Women in the Middle and Family Help to
Older People," The Gerontologist 21 (1981): 471.
“Eleanor Palo Stroller and Karn L. Pugliesi, "Other
Roles of Caregivers: Competing Responsibilities or
Supportive Resources," Journal of Gerontology 44 (1989):
S231.
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Despite the difficulties, most caregivers maintain a
variety of other role obligations. Lewis reported that most
of the caregivers she studied attempted to keep life as
normal as possible for their own family. This entailed
assuming the whole burden of care themselves and keeping it
as unobtrusive as possible. Strain, she suggests, arises
less from conflict among competing loyalties than from the
caregivers sense that they had to take full responsibility
both for caring tasks and for any effects caring might have
generate strain as the demands of caregiving impinge on the
time available to meet other obligations.®
Existing research has identified a number of other
correlates of caregiver strain. A major factor is the
nature of assistance provided. As the hours of assistance
increase, caregivers may experience conflict with other
commitments and a loss of time for themselves.
The health and functional status of the older person
influences the caregiver both directly and indirectly,
through its effect on demands for assistance. Caring for
older people in poor health involves emotional as well as
physical burdens as caregivers must cope with the
anticipatory bereavement accompanying what may be
irreversible declines in their elderly relative or friend.
®Jane Lewis, '’Daughter Caring for Mothers," Technical
Report to the Rockefeller Foundation, 1987.
12
Caregivers who live with older care recipients
usually report higher levels of impairment and the need to
provide personal care. Higher the strain also reflects
increased demands on physical space and the loss of personal
freedom.
George and Gwyther suggested that adult children,
particularly daughters, are more likely to experience strain
than other caregivers. The literature on caregiver strain
points to the importance of support to the caregiver. There
are no boundaries in time, no sense of completion, and no
time off. Feelings of strain may be reduced when informal
helpers can share caregiving and related tasks with others.
Emotional support from spouses, siblings, and other
relatives also appears to alleviate some of the negative
effects of caring for the cognitively impaired elderly.’
Informal caregiving simply refers to activities and
experiences involved in providing help and assistance to
relatives or friends who are unable to provide for
themselves. Whereas caring is the affective component of
one's commitment to the welfare of another, caregiving is
the behavioral expression of this commitment. Giving care
’L. K. George and L. P. Gwyther, "Caregiving
Well-Being: A Multidimensional Examination of Family
Caregivers of Demented Adults," The Gerontologist 26 (1986):
253.
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to someone is an extension of caring about that person.®
Caring and caregiving are intrinsic to any close
relationship; this is usually an attempt to protect or
enhance each other's well-being. Caregiving refers to
particular kinds of actions that are found in the context of
established roles, such as wife-husband, and child-parent,
A descriptive profile by stone, Cafferata, and Sangl
was provided of informal caregivers who were giving unpaid
assistance to noninstitutionalized elderly persons with one
or more Activity of Daily Living (ADL) limitations. These
national estimates confirmed several key findings of
previous researchers who had studied smaller,
nonrepresentative samples of caregivers. Substantiated by
this study was the reported observation that informal
caregivers are predominantly female, with wives and
daughters providing the bulk of care. The data also
revealed that roughly one-third of the caregivers were over
age 65, a finding which supported previous research findings
that the informal care system is partially composed of the
young-old caring for the old-old.®
A substantial proportion of caregiver were juggling
family and employment responsibilities which placed demands
®L. Pearlin, J. Mullan, S. Semple, and M. Skaff,
"Caregiving and the Stress Process: An Overview of Concepts
and Their Measures," The Gerontologist 30 (1990); 583.
®R. Stone, G. L. Cafferata, and J. Sangl, "Caregivers
of the Frail Elderly," The Gerontologist 27 (June 1987):
616.
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upon them. These role conflicts may even represent an even
greater challenge to future cohorts of caregivers. Due to
longer life expectancy and delayed childbearing, an
increasing proportion of women will be in position of
providing care to both children as well as elderly parents.
Stone and associates highlighted in their study that a
larger proportion of caregivers and care recipients were
found to share living arrangements.
The cause and cure of dementia of the Alzheimer's
type are unknown, but the devastation of the disease is
known: progressive, irreversible brain damage, beginning
with gradual memory loss, leaving its victims completely
dependent. The burden of care usually falls upon families
who may be caregivers for many years. Lezak described some
of the personality changes that occur in brain injured
people and how families attempt to cope.^° Identified by
Lezak were special problems of spouses, breakdowns in
friendships, and diminished outside activities when
full-time care was required. Frustrated and frightened,
caregivers often feel guilty and bitter as the ill relative
become increasingly dependent and many suffer from
depression.
In the book. The 36-Hour Dav. Mace and Rabins
explored the problems of family caregiving and offered
^°M. Lezak, "Living With the Characterologically
Altered Brain Injured Patient," Journal of Clinical
Psychiatry 39 (1978): 592.
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suggestions based on their clinical experiences with
families who had relatives with Alzheimer's disease or other
dementias.“ Barnes and associates through their work with
support groups identified problems of families caring for
relatives with Alzheimer's disease, which includes
incomplete information about the progression of the disease
and personality changes, denial of the illness, the demands
of care, isolation from friends, and embarrassment in
public.“ Rabins and associates found that 87% of the
caregivers in a sample of 55 families reported chronic
fatigue, anger, and depression. Half of the sample also
identified loss of friends and hobbies and family conflict
as difficult problems.”
The toll of caregiving on family caregivers can be
high. In a sample of 510 caregivers, George and Gwyther
found that caregivers were significantly lower in all mental
health indicators and had significantly lower social
participation than age peers with no caregiving
”N. Mace and P. Rabins, The 36 Hour Dav: A Family
Guide to Coping for Persons with Alzheimer's Disease.
Related Dementing Illnesses and Memory Loss in Later.Life
(Baltimore, MD: John Hopkins Press, 1981).
Barnes, M. Rashind, M. Scott, and C. Murphy,
"Problems of Families Caring for Alzheimer Patients: Use of
a Support Group," Journal of the American Geriatrics Society
29 (1981): 80-85.
”P. Rabins, N. Maces, and M. Lucas, "The Impact of
Dementia on the Family," Journal of the American Medical
Association 248 (1982): 333-335.
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responsibilities.^* The groups did not differ in physical
health or finances.
Baillie, Norbeck, and Barnes researched the effects
of stress and social support and their interaction with the
psychological well-being of 87 family caregivers of impaired
elderly. Perceived stress and satisfaction with support
accounted for 32% to 36% of the variance in psychological
distress or depression; however, when characteristics of the
caregiver situation were included in the models, the effects
of perceived stress were found to be spurious.^® These
findings also indicated that caregivers who are caring for
mentally impaired elderly, who have been providing care for
an extended time, and who have low social support are at
high risk for psychological distress or depression.
Rothman and associates developed a study to test a
model of stress theory based on the impact of caregiving for
the frail elderly with Alzheimer's disease and other
dementias on the health status of the caregiver. Subjects
were selected from those enrolled in a randomized trial of
adult day health care (ADHC) as an alternative to nursing
home care for frail elderly veterans. Data used in this
^*George and Gwyther, ’’Caregiving Well-Being: A
Multidimensional Examination of Family Caregivers of
Demented Adults," 253.
Baillie, J. Norbeck, and L. Barnes, "Stress Social
Support, and Psychological Distress of Family Caregivers of
the Elderly," Nursing Research 37 (July/August 1988):
217-222.
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study was collected at both sites during an 18 month period.
Caregivers were identified as persons within or outside the
home who provided the most ongoing care to the patient and
who did so without pay. A total of 441 patient and
caregiver pairs were available for analysis.^®
The number of persons combining employment and
caregiving has grown significantly in recent years as a
result of dramatic increases in labor force participation
according to the U.S. Bureau of Labor Statistics, among
women in their 40s and 50s.Treas states, that
traditionally women have been the primary caregivers for
older adults.“ The prevalence of employed caregivers is
expected to continue to grow into the next century according
to the U.S. Department of Labor, because of longer life
expectancies, the rising median age of the labor force, and
additional increase in female labor force participation
rates.
^®M. Rothman, D. Revicki, and A. Arnold, "Effects of
the Stress of Caregiving on the Health Status of Caregivers
of the Frail Elderly,” Quality of Life Research 3 (1994):
91.
^■'U.S. Bureau of Labor Statistics, Employment and
Earnings (Washington, D.C.: U.S. Government Printing Office,
1994), Table 3.
^®J. Treas, "Family Support System for the Aged: Some
Social and Demographic Considerations," The Gerontologist 17
(1977): 486-491.
^*U.S. Department of Labor, Facts on U.S. Working
Women. Fact sheet no. 86-4 (Washington, D.C.: U.S.
Department of Labor, 1986).
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Scharlach and associate surveyed 365 U.S. employees
of a major Southern California employer. A total of 1898
usable surveys were returned, for an overall response rate
of 52%. In all, 438 respondents (23%) indicated that they
were currently providing special assistance to a person aged
60 or older, and 341 (78%) of these employees completed the
caregiver portion of the survey instrument. Respondents who
completed the caregiver portion of the survey, however, were
found to provide a greater amount of assistance and to
experience a greater amount of interference between job and
family responsibilities. The median age of the 341
caregiving respondents was 37 years, as compared with 32
years for the overall sample. Women composed approximately
two-thirds of both groups. There were approximately 80% of
the respondents who reported some degree of emotional strain
associated with their caregiving responsibilities. Physical
strain was reported as approximately 60% and financial
strain by 54%.^
Bass and associates examined the influence of both
caregiving social support to an impaired older relative and
bereavement social support to a surviving caregiver.
Analysis of prospective panel data from 73 spouses and
adult-child caregivers showed caregiving support
characteristics to be more important for bereavement
=°A. Scharlach and S. Boyd, "Caregiving and Employment:
Results of an Employee Survey," The Gerontologist 29 (1989):
382-387.
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adjustment than support provided to the surviving caregiver
after their relatives death. Caregiving support, which in
this study refers to help given to the care recipient, is
also expected to have an effect on the surviving caregiver's
adjustment.*^ Sankar provided the most direct evidence for
explaining the influence of caregiving support. This
research showed that instrumental help given to the care
recipient is accompanied by socioemotional support for the
family caregiver is a spouse or an adult child and the other
helpers who seek to sustain a continuing relationship with
that caregiver after the death.**
Care of an Alzheimer diagnosed member places a
substantial burden on families and severely taxes their
resources. Eagles, Rabin, and Zarit have documented the
strain on caregivers from deteriorating memory and
concomitant behavior problems of the impaired elderly.
Oftentimes the perceived burden of caregiving affects coping
ability and decreases caregiver well-being.** Pratt found
in the study that burden in Alzheimer caregivers was reduced
by coping strategies of problem-solving, problem reframing,
*^D. Bass, K. Bowman, and L. Noelker, "The Influence of
Caregiving and Bereavement Support on Adjusting to an Older
Relative's Death," The Gerontologist 31 (1991): 32-42.
**A. Sankar, "Ritual and Dying; A Cultural Analysis of
Social Support for Caregiver," The Gerontologist 31 (1991):
43-50.
**J. Eagles and associates, "The Mental Health of
Elderly Couples; The Effects of a Cognitively Impaired
Spouse," British Journal of Psychiatry 150 (1987): 299-303.
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as passivity, as well as with support from family and
church. In an attempt to enhance the ability of caregivers
to cope with the impaired members, a management program of
cognitive stimulation which was patterned on aspects of day
care programs have been found to help relieve the stressful
burden of Alzheimer's disease and to assist the families in
coping, but their financial costs often precluded this as an
option.
The issue of understanding the effects of strain on
caregivers of cognitively elderly is a complex process.
However, the intent was to convey some of the conceptual
specification and elaboration needed to understand the web
of conditions associated with caregiving. I believe that it
is useful to think of caregiver strain not as an event or as
a unitary phenomenon, but as a mixture of circumstances,
experiences, responses, and resources that vary considerably
among caregivers of the cognitively impaired elderly, and
that consequently, vary in their impact on caregivers health
status and behavior.
Theoretical Framework
The elderly stage of development is represented by
the chronological age of sixty-five years and older. A
number of theorists have characterized this age group by
**C. Pratt and associates, "Burden and Coping
Strategies of Caregivers of Alzheimer's patients," Family
Relations 37 (1985): 27-33.
21
such descriptions as "disengaged, isolated, despaired, and
senile." The theoretical perspective on the elderly stage
of development will be presented by highlighting major
theorists in the field of life-cycle development.
Rey suggested that theories are tools for organizing
information into sensible patterns of explanation and
prediction.“ In this study a host of theories exist that
highlights the aging process: Activity Theory by Robert J.
Havighurst, Bernice L. Neugarten, and Sheldon S. Tobin have
proposed that Activity Theory of Aging views that except for
inevitable changes in biology and in health, older people
are the same as middle-aged people, with essentially the
same psychological and social needs. According to Activity
Theory, successful aging requires sustained social
interaction with others.“
Disengagement Theory formulated by Elaine Gumming
and William E. Henry states the notion that aging is a
progressive process of physical, psychological, and social
withdrawal from the wider world. The theory assumes that
aging involves a mutual withdrawal that results in decreased
interaction between the elderly and other members of the
society.®’
®®Ron C. Manuel and Antonio B. Rey, eds.. Minority
Aging (Connecticut: Greenwood Press, 1982), 191.
James W. Vander Zanden, Human Development. 5th ed.
(New York: McGraw-Hill, Inc., 1993), 570.
®’Ibid.
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Role Exit Theory formulated by Zena Smith Blair
views that retirement and widowhood terminates the
participation of the elderly in the principal institutional
structures of society. The loss of these roles is regarded
as devastating to the self-identity of older people.
Social Exchange Theory formulated by James J. Dowd
states the idea that people in their interactions are
engaged in a sort of mental bookkeeping that involves a
ledger of rewards, costs, and profits. As applied to the
elderly, the theory suggests that they find themselves in a
situation of increasing vulnerability because of
deterioration in their bargaining position."
This particular research study will be informed by
Cognitive Theory, Theory of Personality Development, and
Ecological Theory in explaining the effects of strain on
caregivers of the cognitively impaired elderly.
Cognitive Theory is the approach to mental activity
that stresses the part that sensation, perception, imagery,
retention, recall, problem solving, reasoning, and thinking
play in behavior.
The notion of cognitive structure originated from
Jean Piaget's theory of cognitive development. Piaget was
interested in the mental processes children of different
ages engage in during reasoning. Inclusion of cognitive
structure here is in part of response to the common notion
"Ibid., 571.
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that elderly adults "regress to a second childhood." This
notion has come about in the scientific community as a
result of adult researchers utilizing Piagetian tasks
designed to measure structure of thought.^®
The second theory of this study is Erik Erikson's
Theory of Personality Development which plays a major role
in the development and final product of any aging
individual. How one ages can be directly attributed to how
one has lived his or her life; the stress encountered and
the resulting personality. Personality is directly related
to earlier life experiences and directly impacts on current
functioning.
Another theoretical base for dealing with cognitive
impairments can be seen from the viewpoint of Ecological
Systems Theory. This theory as a base of social work
practice inform us about the nature of the
person-environment interrelatedness and the person-situation
transactions. This conceptual framework views the person as
a part of his/her total life situation as interrelated
whole. In attempting to understand a problem in social
functioning, you cannot achieve understanding by adding
together, as separate entities, the assessment of the
individual and the assessment of the environment. Rather
®®Kenneth F. Ferraro, Gerontology (New York: Springer
Publishing Company, 1990), 97-98.
’°Ibid., 100-101.
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the social worker must achieve a full understanding of the
complex interactions between client and all levels of social
systems, and the client relationship to these
interactions.
The person as a system is composed of a set of
subsystems that operate at the physical and biological
system, the cognitive system, the emotional system, and the
action and reaction system.Therefore, the elderly must
contend with all elements in their environment, consisting
of a maze of support services and social relationships that
are virtually sometimes scattered out over geographical
distances. Many can no longer remember the past, and they
become prisoners in their own minds.
Statement of Hypotheses
Based on the literature reviewed concerning the
strain on caregivers of the cognitively impaired elderly,
the researcher seeks to determine whether five specific
types of strain: (1) time-dependence, (2) physical, (3)
developmental, (4) social, and (5) emotional strain are
related to the amount of strain experienced by the
caregiver. The research hypotheses can subsequently be
stated as follows:
^^Beulah Roberts Compton and B. Galaway, Social Work





There is no statistically significant relationship
between time-dependence strain and caregivers of the
cognitively impaired elderly.
Nall Hypothesis ll
There is no statistically significant relationship
between physical strain and caregivers of the cognitively
impaired elderly.
Null Hypothesis III
There is no statistically significant relationship
between developmental strain and caregivers of the
cognitively impaired elderly.
Null Hypothesis IV
There is no statistically significant relationship
between social strain and caregivers of the cognitively
impaired elderly.
Null Hypothesis V
There is no statistically significant relationship
between emotional strain and caregivers of the cognitively
impaired elderly.
Conceptual Definitions
Time-Dependence Strain: This strain reflects
restrictions on the caregiver's time. Because persons with
cognitive impairments often lose the ability to perform the
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activities of daily living, caregivers devote time and
energy to helping them with daily tasks. This constant
vigilance and feeling of responsibility places time
dependence strain on the caregiver.”
Developmental Strain: This factor describes the
caregiver's feelings of being "off time” in their
development with respect to their peers. Few people have
prepared to be caregivers of a dementia person. They
receive almost no socialization for this role before they
enter it and little support once they take it on.
Caregivers see their peers enjoying their later years as
they expected, but feel anxiety and strain.”
Physical Strain; This factor describes caregiver's
feelings of chronic fatigue and damage to physical health.
Many caregivers run a high risk of physical Illness due to
caregiving.”
Social Strain! This factor describes caregiver's
feelings of role conflict. A caregiver may argue with a
spouse, relative, or others who provide various care to the
care receiver. Caregivers sometimes feel unappreciated and
neglected by others. They may also have to limit time and
®^Mark Novak and Carol Guest, "Caregiver Burden




energy that they invest in relationships or in their
jobs.“
Emotional Strain; This factor describes caregiver's
negative feelings toward their care receivers, which may
result from the care receivers unpredictable, and often
bizarre behavior. Caregivers may feel guilty about these
socially unacceptable feelings.®’
Strain: Any influence that interferes with the
normal functioning of an organism and produces some internal
stress or tension.
Caregiver: One who provides for the physical,
emotional, and social needs of another person, who often is
dependent and cannot provide for themselves.
Cognitive Impairment: Any temporary or permanent
decrease in the ability to think, remember, comprehend, or
process information.
Alzheimer's Disease: A progressive, degenerative
disorder that involves deterioration of brain cells.
Decay Theory: The view that forgetting is due to






The effects of strain on caregivers of the
cognitively impaired elderly will be measured through the
use of the Caregiver Burden Inventory (CBI) to address
caregiver strain. The CBI is designed to allow the
caregivers to respond to questions that would provide
qualitative and descriptive data of caregiver strain. The
following variables will be measured using a Likert scale:
(1) time-dependence strain, (2) developmental strain, (3)
physical strain, (4) social strain, and (5) emotional
strain.
Sampling
The purposive nonprobability convenience sample was
used. This sample consisted of thirty participants
identified through field placement with a local hospice and
home health agency in Atlanta, Georgia. The participants
will be male and female between the ages of 20-79 who are
health care professionals, family, friends, and neighbors
who provide varying degrees of care to the cognitively
impaired elderly.
Data Collection
The data for this study was obtained through
individual interviews with each participant using a
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structured questionnaire with fixed alternative choices to
the questions. Subjects were asked to choose one response
from a number of predetermined electives. Caregivers were
asked to indicate their responses on the questionnaire by
circling the appropriate number on a five point Likert scale
of strongly agree, agree, neither (agree) or (disagree),
disagree, and strongly disagree to the questions. The
questionnaires takes approximately fifteen minutes to
complete.
Tnstrumentation
In order to determine the impact of strain on
caregivers of the cognitively impaired elderly, the
researcher decided to use Caregiver Burden Inventory (CBI)
clinical scale, developed by Novak and Guest.^ The
questionnaire consists of 36 questions. The questionnaire
is divided into factors to help measure the strain on the
caregiver. All five factors will be used as variables and
are of approximately equal importance. Questions 1-12 are
demographical information about the caregiver and care
receiver. Factor 1: Time-Dependence Strain is measured from
questions 13-17; Factor 2: Developmental Strain is measured
from questions 18-22; Factor 3; Physical Strain consists of
questions 23-26; Factor 4: Social Strain involves questions
27-31; and Factor 5: Emotional Strain is measured with
^Novak and Guest, "Caregiver Burden Inventory," 800.
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questions 32-36. Each factor explains 9% to 12% of the
variance. Internal consistency reliability (coefficient
alpha) of the factors are good. Factors 1 and 2 obtained an
alpha value of 0.85 each. Factors 3, 4, and 5 had alpha
values of 0.86, 0.89, and 0.83 respectively. The CBI offers
a multidimensional measure and a multidimensional view of
caregiver strain.
Data Analysis
The method of analysis that comprised this study
utilized the SPSSX Batch System to determine frequency and
percentages, and correlation coefficient, the Pearson 'r* to
demonstrate the results. Correlation analysis employing
Pearson 'r' is used to determine if there is a relationship
between two or more variables. It is usually the most
appropriate coefficient for determining relationship.
Pearson 'r' takes into account each and every score in both
distributions and it is the most stable measure of
correlation. The data obtained in this study was coded and
analyzed by use of the statistical computer program
Statistical Package for the Social Sciences at Clark Atlanta
University.^
^N. H. Nie, D. H. Hull, J. C. Jenkins, and K.
Steinbrunner, Statistical Package for the Social Sciences.
2nd ed. (New York: McGraw-Hill, 1985).
CHAPTER FOUR
PRESENTATION OF RESULTS
The objective of the study was to explore the
effects of strain on caregivers of the cognitively impaired
elderly. In particular the purpose of this investigation








In this table, 30% (9) of the respondents were males
and 70% (21) of the respondents were females taking on the







20 - 39 17 57%
40 - 59 8 27%
60 - 79 5 16%
The table indicates that the majority of the
caregivers were in the range of 20- 39 which is 57% (17) of
the population. There were 27% (8) who were between the age






African American 12 40%
Asian American 0 0%
Other 0 0%
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This table indicated that 60% (18) were Caucasian
and only 40% (12) of the population were African American
caregivers.
TABLE 4
HARITAL STATUS OF CAREGIVERS
(N = 30)





Table 4 shows the marital status of the caregivers.
The study indicates that 54% (16) were married; there were
33% (10) who were single; 10% (3) divorced/separated and 3%












The table shows that 70% (21) of these caregivers
were Protestant; 17% (5) of the caregivers were Catholic and









The table shows that 70% (21) of these caregivers
are employed; 20% (6) are retired and 10% (3) of the
caregivers are not employed.
TABLE 7







The table revealed that 40% (12) of the caregivers
family responsibilities included spouse; 17% (5) children;
20% (6) included both and 23% (7) responded other, which
included pets, chores, church, and civic organizations.
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TABLE 8
EDUCATIONAL LEVEL OF CAREGIVERS
(N = 30)
Education Frequency Percent
1-8 Grade school 1 4%
9-12 High school 10 33%
Some college, tech
school, or junior college 3 10%
College graduate 10 33%
Master's Degree or higher 6 20%
The table indicated 33% (10) of the caregivers had a
high school education; 33% (10) college graduates; 20% (6)
Master's Degree or higher; 10% (3) some college, tech












The table showed that the caregivers relationship to
care receiver was 33% (10) were spouse; 27% (8) were other
which included aunt, niece, friend, and neighbor; 23% (7)
daughter; 14% (4) were sons and 3% (1) were
TABLE 10







The table further indicated that 50% (15) of the
care receiver were males, and 50% (15) were females.
TABLE 11
AGE OF CARE RECEIVER
(N = 30)
Age Frequency Percent
20 - 39 7 23%
40 - 59 6 20%
60 - 79 13 43%
80 - 99 4 14%
The table indicates that the majority of the care
receivers were in the age range of 60-79, which is 43% (13)
of the population. There were 20-39; 20% (6) were in the age
range within 40-59; and 14% (4) who were age 80-99.
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TABLE 12
MARITAL STATUS OF CARE RECEIVER
(N = 30)





Table 12 shows the marital status of the care
receivers. The study indicates that 50% (15) were married;
there were 44% (13) who were widowed; 3% (1) single and 3%
(1) that are divorced/separated.
This part of the instrument examined how the
respondents felt about taking on the responsibility as
caregiver. Does the caregiver experience burn out or strain
in fulfilling their duties? Does the caregiver experience a
change in lifestyle? What is the over all relationship they
share with the care receiver?
Null Hypothesis I
There is no statistically significant relationship




HY CARE RECEIVER NEEDS NY HELP TO PERFORM
MANY DAILY TASKS
Value Ledsel Value Frequency Percent
Strongly Agree 1 7 23.3%
Agree 2 20 66.6%
Neither Agree or Disagree 3 2 6.66%
Disagree 4 1 6.66%
Strongly Disagree 5 0 3.33%
The table showed that 66.6% (20) of the respondents
agree that their care receiver needs their help to perforin
many daily tasks; 23.3% (7) strongly agree; 6.66% (2)
neither agree or disagree that their care receiver needs
their help and 3.33% (1) disagree that their care receiver
needed their help to perform many daily tasks.
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TABLE 14
MY CARE RECEIVER IS DEPENDENT ON HE
Value Label Value Frequency Percent
Strongly Agree 1 12 40.0%
Agree 2 18 60.0%
Neither Agree or Disagree 3 0 0.0%
Disagree 4 0 0.0%
Strongly Disagree 5 0 0.0%
The table shows that more of the respondents agree
60% (18) that their care receiver is dependent on them; and
40% (12) strongly agree.
TABLE 15
I HAVE TO WATCH MY CARE RECEIVER CONSTANTLY
Value Lcd^el Value Frequency Percent
Strongly Agree 1 6 20.0%
Agree 2 13 43.3%
Neither Agree or Disagree 3 2 6.66%
Disagree 4 9 30.0%
Strongly Disagree 5 0 0.0%
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The table shows that the respondents agree 43.3%
(13) that they have to watch their care receiver constantly;
30% (9) disagree; 20% (6) strongly agree; and 6.66% (2)
neither agree or disagree that they have to watch their care
receiver constantly.
TABLE 16
I HAVE TO HELP MY CARE RECEIVER WITH MANY
BASIC FUNCTIONS
Value Label Value Frequency Percent
Strongly Agree 1 6 20.0%
Agree 2 20 66.6%
Neither Agree or Disagree 3 2 6.66%
Disagree 4 2 6.66%
Strongly Disagree 5 0 0.0%
Table 16 reveals that 66.6% (20) of the respondents
agree that they have to help their care receiver with many
basic functions; 20% (6) of the respondents reported that
they do strongly agree; but 6.66% (2) of the respondents
felt that they neither agree or disagree and 6.66% (2)
revealed that they disagree that their care receiver needs
help with many basic functions.
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TABLE 17
I DON'T HAVE A MINUTE BREAK FROM MY CAREGIVING CHORES
Value Label Value Frequency Percent
Strongly Agree 1 4 13.3%
Agree 2 14 46.6%
Neither Agree or Disagree 3 0 0.0%
Disagree 4 11 36.6%
Strongly Disagree 5 1 3.33%
Table 17 indicated that 46.6% (14) of the caregivers
do not have a minutes break from their caregiving chores
and 36.6% (11) who disagree and that they take time during
the course of the day from their caregiving duties.
Null Hypothesis II
There is no statistically significant relationship




I FEEL THAT I AM MISSING OUT ON LIFE
Value Label Value Frequency Percent
Strongly Agree 1 5 16.6%
Agree 2 13 43.3%
Neither Agree or Disagree 3 1 3.33%
Disagree 4 10 33.3%
Strongly Disagree 5 1 3.33%
The study showed in Table 18 that 16.6% (5) of
respondents strongly agree that they are missing out on
life; 43.3% (13) agree that they are missing out on life
since they started caregiving responsibilities; and 33.3%
(10) disagree that they are missing out on life; however,




I WISH I COULD ESCAPE FROM THIS SITUATION
Value Label Value Frequency Percent
Strongly Agree 1 6 20.0%
Agree 2 13 43.3%
Neither Agree or Disagree 3 4 13.3%
Disagree 4 7 23.3%
Strongly Disagree 5 0 0.0%
Table 19 revealed that 20% (6) of the caregivers
wish they could escape from the situation of watching their
care receiver deteriorate with a cognitive impairment; 43.3%
(13) that they wish they could escape the situation; 13.3%
(4) neither agree or disagree; and 23.3% (7) of the
respondents disagree about wanting to escape the situation
of watching their care receiver deteriorate.
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TABLE 20
MY SOCIAL LIFE HAS SUFFERED
Value Label Value Frequency Percent
Strongly Agree 1 8 26.6%
Agree 2 9 30.0%
Neither Agree or Disagree 3 2 6.66%
Disagree 4 11 36.6%
Strongly Disagree 5 0 0.0%
The table shows that 26.6% (8) of the respondents
strongly agree that their social life has suffered; 30% (9)
of the respondents agree; while 6.66% (2) neither agree or
disagree; but 36.6% (11) disagree that their social life has
suffered.
TABLE 21
I FEEL EMOTIONALLY DRAINED DUE
MY CARE RECEIVER
TO CARING FOR
Value Label Value Frequency Percent
Strongly Agree 1 7 23.3%
Agree 2 18 60.0%
Neither Agree or Disagree 3 1 3.33%
Disagree 4 4 13.3%
Strongly Disagree 5 0 0.0%
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Table 21 reveals that 23.3% (7) of the respondents
strongly agree that they are emotionally drained due to
caring for their care receiver; 60% (18) of the respondents
reported that they do agree; but 3.33% (1) of the
respondents felt they neither agree or disagree that they
are emotionally drained from caregiving; and 13.3% (4)
revealed that they disagree that they are emotionally
drained due to caring for their care receiver.
TABLE 22
I EXPECTED THAT THINGS WOULD BE DIFFERENT
AT THIS POINT IN MY LIFE
Value Label Value Freq[uency Percent
Strongly Agree 1 9 30.0%
Agree 2 15 50.0%
Neither Agree or Disagree 3 2 6.66%
Disagree 4 4 13.3%
Strongly Disagree 5 0 0.0%
The table shows that 30% (9) of the respondents
strongly agree that they thought things would be different
at this point in their life; 50% (15) of the respondents
agree; but 6.66% (2) of the respondents neither agree or
disagree; and 13.3% (4) revealed that they disagree that
things would be different at this point in their life.
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Mull HvTX>thesis III
There is no statistically significant relationship
between developmental strain and caregivers of the
cognitively impaired elderly.
TABLE 23
I'M NOT GETTING ENOUGH SLEEP
Value Label Value Frequency Percent
Strongly Agree 1 3 10.0%
Agree 2 18 60.0%
Neither Agree or Disagree 3 0 0.0%
Disagree 4 8 26.6%
Strongly Disagree 5 1 3.33%
The table further shows that 10% (3) Of the
respondents strongly agree that they do not get enough
sleep; while 60% (18) of the respondents reported the they
do agree; but 26.6% (8) of the respondents disagree about
not getting enough sleep; and 3.33% (1) revealed that they
strongly disagree about not getting enough sleep.
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TABLE 24
MY HEALTH HAS SUFFERED
Value Label Value Frequency Percent
Strongly Agree 1 2 6.66%
Agree 2 10 33.3%
Neither Agree or Disagree 3 1 3.33%
Disagree 4 16 53.0%
Strongly Disagree 5 1 3.33%
Table 24 reveals that 53.3% (16) of the respondents
disagree that their health has suffered and 33.3% (10) of
the respondents reported they agree their health has
suffered due to caregiving.
TABLE 25
CAREGIVING HAS MADE ME PHYSICALLY SICK
Value Label Value Frequency Percent
Strongly Agree 1 2 6.66%
Agree 2 7 23.3%
Neither Agree or Disagree 3 0 0.0%
Disagree 4 20 66.6%
Strongly Disagree 5 1 3.33%
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Table 25 reveals that 66.6% (20) of the respondents
disagree that caregiving has made them physically sick; and
23.3% (7) of the respondents reported that they do agree
caregiving has made them physically sick.
TABLE 26
I'M PHYSICALLY SICK
Value Label Value Frec[uency Percent
Strongly Agree 1 3 10.0%
Agree 2 21 70.0%
Neither Agree or Disagree 3 1 3.33%
Disagree 4 5 16.6%
Strongly Disagree 5 0 0.0%
Table 26 reveals that 70% (21) of the respondents
agree that they are physically sick ; and 16.6% (5) of the
respondents reported that they disagree that they are
physically sick.
Hull Hypothesis IV
There is no statistically significant relationship




I DON'T GET ALONG WITH OTHER FAMILY MEMBERS
AS WELL AS I USED TO
Value Label Value Frequency Percent
Strongly Agree 1 1 3.33%
Agree 2 14 46.6%
Neither Agree or Disagree 3 0 0.0%
Disagree 4 13 43.3%
Strongly Disagree 5 2 6.66%
Table 27 shows that 46.6% (14) of the respondents
agree that they don't get along with other family members as
well as they used to; and 43.3% (13) of the respondents
reported they disagree about not getting along with other
family members as well as they used too.
TABLE 28
MY CAREGIVING EFFORTS ARE NOT APPRECIATED
BY OTHERS IN MY FAMILY
Value Label Value Frequency Percent
Strongly Agree 1 2 6.66%
Agree 2 12 40.0%
Neither Agree or Disagree 3 0 0.0%
Disagree 4 14 46.6%
Strongly Disagree 5 2 6.66%
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The table shows that 46.6 (14) of the respondents
disagree that their caregiving efforts are not appreciated
by others in their family, and 40% (12) of the respondents
reported that they agree their caregiving efforts are not
appreciated by others in their family.
TABLE 29
I'VE HAD PROBLEMS WITH MY MARRIAGE
Value Label Value Frequency Percent
Strongly Agree 1 2 6.66%
Agree 2 4 13.3%
Neither Agree or Disagree 3 14 46.6%
Disagree 4 9 30.0%
Strongly Disagree 5 1 3.33%
Table 29 indicated that 46.6% (14) of the
respondents neither agree or disagree that they have had
problems with their marriage; and 30% (9) of the respondents




I DON'T DO AS GOOD A JOB AT WORK AS I USED TO
Value Label Value Frequency Percent
Strongly Agree 1 3 10.0%
Agree 2 8 26.6%
Neither Agree or Disagree 3 9 30.0%
Disagree 4 9 30.0%
Strongly Disagree 5 1 3.33%
In the study in Table 30 showed 30% (9) neither
agree or disagree about not doing as good a job at work as
they used to and an amazingly 30% (9) who disagree that
their work has not been affected due to caregiving
responsibilities.
TABLE 31
I FEEL RESENTFUL OF OTHER RELATIVES WHO COULD
BUT DO NOT HELP
Value Label Value Frequency Percent
Strongly Agree 1 6 20.0%
Agree 2 15 50.0%
Neither Agree or Disagree 3 1 3.33%
Disagree 4 6 20.0%
Strongly Disagree 5 2 6.66%
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The table showed that 50% (15) of the respondents
agree that they feel resentful of other relatives who could
but do not help; 20% (6) of the respondents reported they
strongly agree; and 20% (6) of the respondents disagree
about feeling resentful of other relatives who could but do
not help with caregiving responsibilities.
Null Hytxathesis V
There is no statistically significant relationship
between emotional strain and caregivers of the cognitively
impaired elderly.
TABLE 32
I FEEL ENBAKRASSED OVER HY CARE RECEIVER'S BEHAVIOR
Value Label Value Frequency Percent
Strongly Agree 1 4 13.3%
Agree 2 9 30.0%
Neither Agree or Disagree 3 2 6.66%
Disagree 4 14 46.6%
Strongly Disagree 5 1 3.33%
The results of the study in Table 32 showed that
46.6% (14) of the respondents indicated that they disagree
that they feel embarrassed over their care receiver's
behavior; care receiver's behavior; however, 30% (9) of the
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respondents reported that they agree; and 13.3% (4)
respondents strongly agree that they feel embarrassed over
their care receiver's behavior.
TABLE 33
I FEEL ASHAMED OF MY CARE RECEIVER
Value Label Value Frequency Percent
Strongly Agree 1 4 13.3%
Agree 2 7 23.3%
Neither Agree or Disagree 3 3 10.0%
Disagree 4 15 50.0%
Strongly Disagree 5 1 3.33%
In the study Table 33 exhibited that 50% (15) of the
denoted that they disagree that they feel ashamed of their
care receiver; and 23.3% (7) of the respondents agree they
are ashamed of the care receiver.
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TABLE 34
I RESENT MY CARE RECEIVER
Value Label Value Frequency Percent
Strongly Agree 1 4 13.3%
Agree 2 8 26.6%
Neither Agree or Disagree 3 1 3.33%
Disagree 4 16 53.3%
Strongly Disagree 5 1 3.33%
The table showed that 53.3% (16) of the respondents
indicated they disagree that they resent their care
receiver; 26.6% (8) of the respondents reported that they do
agree; and 13.3% (4) revealed that they strongly agree that
they resent their care receiver.
TABLE 35
I FEEL UNCOMFORTABLE WHEN I HAVE FRIENDS OVER
Value Label Value Frequency Percent
Strongly Agree 1 4 13.3%
Agree 2 10 33.3%
Neither Agree or Disagree 3 3 10.0%
Disagree 4 12 40.0%
Strongly Disagree 5 1 3.33%
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The results of the study in Table 35 showed that 40%
(12) of the respondents indicated that they disagree that
they feel uncomfortable when then have friends over;
however, 33.3% (10) agree that they feel uncomfortable when
having friends over.
TABLE 36
I FEEL ANGRY ABOUT MY INTERACTIONS WITH
MY CARE RECEIVER
Value Label Value Frequency Percent
Strongly Agree 1 4 13.3%
Agree 2 9 30.0%
Neither Agree or Disagree 3 4 13.3%
Disagree 4 12 40.0%
Strongly Disagree 5 1 3.33%
Table 36 shows that the study indicated that 40%
(12) of the respondents disagree that they feel angry about
their interactions with their care receiver; 30% (9) agree
to feeling angry about their interactions; 13.3% (4) of the
respondents strongly agree; however, 13.3% (4) neither agree
or disagree about their interactions with their care
receiver; and 3.33% (1) strongly disagree to feeling angry
about their interactions with their care receiver.
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Findings of the Bivariate Analysis
The findings of the bivariate analysis indicated
that a poor correlation existed between physical strain and
caregivers of the cognitively impaired elderly. The level
of significance was .0819. The findings of the bivariate
analysis demonstrated a strong correlation between
developmental strain and caregivers of the cognitively
impaired elderly.
The findings of the bivariate analysis suggested
that a good correlation exists between time-dependence
strain and caregivers of the cognitively impaired elderly.
The level of significance was .7047. The findings of the
bivariate analysis did indicate a strong correlation between
emotional strain and caregivers of the cognitively impaired
elderly. The level of significance was .5987.
The findings of the bivariate analysis indicated
that a fairly strong correlation exist between social strain
and caregivers of the cognitively impaired elderly. The
level of significance was .5441.
CHAPTER FIVE
CONCLUSION
The purpose of this study was to determine the
effects of strain on caregivers of the cognitively impaired
elderly. The specific variables surveyed were five
different types of strain: (1) time-dependence strain; (2)
developmental strain; (3) physical strain; (4) social
strain; and (5) emotional strain on the caregiver.
The subjects in this study were identified as
majority Caucasian family members as primary caregivers.
Their age ranged from 20-39. Although the data revealed
that more of the respondents were female caregivers, there
were a greater number of male caregivers who were identified
than were expected.
The null hypotheses considered in this study
asserted that there is no statistically significant
relationships between physical strain and caregivers of the
cognitively impaired elderly.
In one instance, the null hypothesis was accepted.
The bivariate analysis helped to determine the strength of
the relationship between the dependent and independent
variable which indicated that a poor correlation existed
between physical strain and the caregiver of the cognitively
impaired elderly.
In the other four instances, a statistically
significant relationship was found between developmental
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strain, time-dependence strain, emotional strain, and social
strain on caregivers of the cognitively impaired elderly.
In these four instances, the null hypotheses were rejected
and the research hypotheses were accepted.
The study showed that out of all five strains, that
emotional strain and social strain were the most prevalent
strains experienced by caregivers of the cognitively
impaired elderly.
Limitations of the Study
The limitations of the study were: (a) a convenient
sample technique was used due to limited time for the
completion of the study; (b) small sample population; and
(c) primarily Caucasian ethnic population was studied, but
there were African Americans who participated in the study.
Suggested Research Directions
Replicating this study within a larger population
and more time would benefit professionals who assist
caregivers of the cognitively impaired elderly. It is the
researcher's belief that more areas need to be assessed that
could have an impact on future caregivers and care
receivers. Studies should include additional questions
relating to cultural attitudes, values, and beliefs on
taking on caregiving responsibilities. Analyzing social
support and financial support systems of caregivers and care
receivers are needed. Further examination of strain and
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coping mechanisms on caregivers would prove to be useful to
social workers.
A follow-up study should be conducted to see how
caregivers are coping with caregiving responsibilities.
CHAPTER SIX
IMPLICATIONS FOR SOCIAL WORK PRACTICE
The findings from this study suggests that in the
area of caregivers for the cognitively impaired elderly, the
primary thrust of social work knowledge should focus on a
comprehensive support group for caregivers and care
receivers.
Within a program, health maintenance groups would
help maintain the current health status of the care receiver
and the program would offer caregivers physical exercise,
education, discussion, and socialization. Caregivers would
learn coping mechanisms with their caregiving limitations by
associating with peers in the group, which can become an
effective support group.
In order to effectively render services to
caregivers and the cognitively impaired elderly, it is
imperative that social workers are aware of the biological,
physical, and social changes in the area of gerontology and
will be able to enhance the social service delivery to the
overall well-being of the cognitively impaired elderly and
their caregiver.
Also, effective social work practice will need to
use a variety of psychosocial interventions and theory to
help caregivers and care receivers cope with specific
difficulties associated with caregiving. Some commonly used
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methods include: reality orientation, cognitive therapy,
behavior modifications, and supportive therapy.
Therefore, in order for the caregiver to maintain a
positive attitude in caring for their care receiver, the
social worker must work closely with those who provide care
to the care receiver and encourage effective communication
so that all systems involved will function appropriately.
Social workers must continue to assess the impact of
Alzheimer's Disease and other related dementia on care
receiver, primary caregiver, individual family members, the
family as a whole, and others who provide varying degrees of
care.
Other issues concern the degree to which lack of
specific services or cash assistance to help aid in the
caregiving process. Once the real impact is known, social
workers can begin to develop more programs to help





khool of Social Work
February 1, 1995
Metro Hospice
2045 Peachtree Rd., Suite 210
Atlanta, GA 30309
Attention: Executive Director
I am a graduate student at Clark Atlanta University
School of Social Work. I am requesting permission to
conduct a research study on the "Effects of Strain on
Caregivers of the Cognitively Impaired Elderly in Atlanta,
Georgia," Monday, February 13, 1995.
The questionnaire is composed of approximately 36
questions. It will take about 15 minutes to complete. A
final copy of the research study will be made available to
your facility if so desired. The objective of this research
project is to understand how strain effects caregivers of
the cognitively impaired elderly and how best to meet the
needs of the caregiver and care receiver.
In order to assure anonymity, the respondent's or
participant's name will not appear on the questionnaire.
The questionnaire will be strictly confidential.
Your help is greatly appreciated. I sincerely believe
that the results of this research project can have an impact
on the future of caregivers and elderly care receivers in
generations to come. You may contact me at home (874-7017)
or through Professor Hattie Mitchell, Thesis Advisor






James P. Br.\\vley Drive at Fair Street, s.w. • Atlanta, Georgia 303i4 • (404) sso-sooo
Clark Atlanta University
APPENDIX B
ichool of Social Work
February 13, 1995
Dear Respondent:
Thank you for agreeing to take time to complete this
questionnaire. I am conducting this study as a part of my
thesis requirement in Social Work at Clark Atlanta
University. I am seeking information about the effects of
strain on caregivers of the cognitively impaired elderly.
The questions you will be responding to are designed to
measure the degree of strain on the caregivers of the
cognitively impaired elderly. There are 36 questions. The
questionnaire will take approximately 15 minutes to
complete.
I understand the information, I am seeking is personal
and sensitive and will be treated as such. The
questionnaire will be destroyed four months following the
completion of this study. You are welcome to ask questions
regarding the study and your participation in it. I wish to
remind you that your comments will remain strictly
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APPENDIX C
CAREGIVER BURDEN INVENTORY
This Caregiver Burden Inventory scale is designed to measure
the degree of strain on the caregivers of the cognitively
impaired elderly. Answer each item as carefully and as
accurately as you can by circling the appropriate number.
1. What is your gender? (Circle one number below)
1. Male
2. Female




























8. How many years of education have you completed?
(Circle one number below)
1. 1-8 grade school
2. 9-12 high school
3. Some college, technical school, junior college
4. College graduate
5. Master's degree or higher











11. What is the age of the care receiver? (Place number on
line below)12.What is the marital status of the care receiver?






13. My care receiver needs my help to perform many daily
tasks. (Circle one number below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 5
14. My care receiver is dependent on me. (Circle one
number below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 5
15. I have to watch my care receiver constantly. (Circle
one number below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 5
16. I have to help my care receiver with many basic
functions. (Circle one number below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 5
17. I don't have a minute break from my caregiving chores.
(Circle one number below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 5
18. I feel that I am missing out on life. (Circle one
number below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 5
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19. I wish I could escape from this situation. (Circle one
number below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 5
20. My social life has suffered. (Circle one number below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 5
21. I feel emotionally drained due to caring for my care
receiver. (Circle one number below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 5
22. I expected that things would be different at this point
in my life. (Circle one number below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 5
23. I'm not getting enough sleep. (Circle one number
below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 5
24. My health has suffered. (Circle one number below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 5
25 Caregiving has made me physically sick. (Circle one
number below)
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Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 5
26. I'm physically tired. (Circle one number below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 5
27. I don't get along with other family members as well as
I used to. (Circle one number below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 5
28. My caregiving efforts are not appreciated by others in
my family. (Circle one number below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 5
29. I've had problems with my marriage. (Circle one number
below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 5
30. I don't do as good a job at work as I used to. (Circle
one number below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 5
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31. I feel resentful of other relatives who could but do
not help. (Circle one number below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 5
32. I feel embarrassed over my care receiver's behavior.
(Circle one number below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 5
33. I feel ashamed of my care receiver. (Circle one number
below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 534.I resent my care receiver. (Circle one number below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 535.I feel uncomfortable when I have friends over. (Circle
one number below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
1 2 3 4 536.I feel angry about my interactions with my care
receiver. (Circle one number below)
Strongly Neither Agree Strongly
Agree Agree or Disagree Disagree Disagree
12 3 4 5
SOURCE: Novak, Mark and Carol Guest. "Caregiver Burden Inventory."
The Gerontologist 29 (June 1989).
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